Thank you for your invaluable comments. The purpose of our study was to determine the significance of CT scan findings of free fluid in the abdomen in the management of blunt abdominal trauma patients. Our conclusion was that CT scan alone is inaccurate for prediction of bowel injury and the correlation between CT findings and clinical course is important for optimal diagnosis of bowel and mesenteric injuries. Depending on CT scan alone had led to unnecessary laparotomy in 72 % of patients. The importance of moderate amount of free fluid was unquestionable; however, more than 55 % of the patients of moderate amount of free fluid were treated conservatively. This means that patients who had this finding are not necessarily to have bowl injury. Small amount of fluid could be as important as moderate amount; however, we did not conclude that moderate fluid is not of value but it did not alone indicate laparotomy. We recalculated and corrected the odd ratio for moderate versus minimal/mild fluid (OR 8.10,95 % CI 2.107-30.354) in our study and we do agree that wide C.I and small sample size were not enough to draw solid association. However, we are confident that our results are valid and could improve patients outcome and similar trends were observed by previous researchers [1, 2] . The short-term follow-up in our study did not show any significant complications in those who were treated conservatively. Regardless the amount of fluid, the clinical course in addition to imaging findings is important before therapeutic laparotomy. 
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